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APPLICATION FORM
For M.B.A Program

Affix colour Name of Candidate T R —
Passport Size

Photo here
Course Applied 0 i e




Name (In Block Letters as recorded in
1. Secondary School Certificate
2 i) Date of Birth Date Month Year
i) Age (ason 01.07.20 )
] Sex Male Female |
4, Nationality
g, Name of Father/Guardian
Occupation
Annual Income Rs.
6. Mother's Name
Occupation
Annual Income Rs.
T Mother Tongue Rs.
8. Religion
Q. Community (Proof to be attached for | OC/BC/MBC/OBC/SC/ST
all categories other than OC)
10. Address for correspondence
(In Capital Letters)
Pin
Telephone No. with STD code
Mobile No. of the Parent
11. Permanent Address
(In Capital Letters)
Pin
| Telephone No. with STD code
T Education Qudlifications (Fill the appropriate columns only)
Course Board / Month & Year Overall Medium of
University of Passing Grade/Class Instruction
with
Percentage
SSLC
HSC
Degree

(Enclose copies of all mark sheet, T.C and Conduct Certificates)




DECLARATION

1. The information furnished are true and correct to the best of our knowledge. The
original certificates will be produced at the fime of admission or on demand. In
case any information furnished is found incomrect, we agree fo forego any claim
for admission or found to be false at a later date on verification, | / my son /
daughter will forfeit the admission / seat, no matter at what stage of the course
/ class will be / at the time.

2. | / my son/ daughter shall abide the rules and code of conduct formulated by
the College from time to time and the decision of the College authorities in all
such matters shall be final and binding on us.

3. I/my son/daughter promise that, we will not take part in any activity prejudicial
to the interests of the institution.

4. We accept thatif | / my son / daughter wish to leave the Institution in the middle
of the course we agree to pay tuition fee for the full course before the issue of
the transfer certificate and other certificates.

Signature of the candidate Signature of the Parent/Guardian



